Pigmentation has slightly decreased in the last four years ( fig. 4 ) but is still present both in the skin and buccal mucous membrane.
Incontinence of Urine treated by Gracilis Graft. HAMILTON BAILEY, F.R.C.S.
Mrs. C. T., aged 42. History.-Referred on account of incontinence of urine which had been comiiing on for two years. For six mnonths the incontinence had been complete, i.e. she had to wear a urinal even when lying down. Two years previouslv suprapubic evstostomily had been performed, apparently for retention of urine.
The pupils were pin-point and did not react to light. Knee-jerks present but ankle-jerks absent. Wassermann reaction strongly positive. Neurological examination by Dr. Reynell confirmed the diagnosis of tabes dorsalis. Cystoscopy showed a much trabeculated bladder.
27.3.36: A new sphincter urethrae was made by turning up the gracilis muscle from the left side. The muscle was divided near its insertion, an(d a subcutaneous tunnel miiade uinder the labia and the free end wrapped round the urethra, ( fig. 5 ) and fixed there w ith thread sutulres. Perfect control of urine has resulted. As the gracilis muscle has its nerve and blood supply entering at the proximal end it is probably the best muscle to use for forming a new sphincter urethrae. History of previous condition. 1923: Spontaneous fracture upper end of left humerus at age of 3 years, after several months of general ill-health. Enlarged lymph-glands in neck, axillae, and groins. Operation: Site of fracture exposed, yellow gelatinous growth found, bone graft carried out. ? nature of growth.
